MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

________ Registrar’s No. -__.1\&5_

—62-007927

STATE FILE NUMBER

AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before
o] 8. COUNTY o. STATE Migsoupi b county sdmission)
% b. Ccl;{RY (1&putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
wi OR
.(s_ 1own  S¢, Louis own St, Louls Yes OO No O
& [ 'I:i:Olé;l:;%?E ?;I(lf NQT in hospital, give location} Inside Limits d. ASEJ%EREEES {If cutside, give location) :‘!losidu on Farm
/7 < stiunonHomer G, Phillips Hospital] YD NeD 4,668 St. Ferdinand Yes [1 No {1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Evans Crockett DEATH 2 9 1962
5. SEX 5. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- ‘65('“’ birthday) | IF LUINDER 1 YEAR _IF UNDER 24 HR
Wido; ivorced [J Months Days Hours Min.
Male Negro ¥&Pdrated 12-143188
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

w uring most of working life, even if retired) .

Z borer unemploved Duckhill, Miss, UsSA

= 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

o Harrison Crockett Eliza ? 2 - -

vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCLAL SECURITY MO), 17. ENFORMANT Address

< (Yes, no, or unknown)| (If yes, give war or dates of servic

- ic Mrs. 4nita J, Batchelor-- 4658 St.Ferd,

% = 18. CAUSE OF DEATH {Enter anly one cause per lin AL DETWELH—
| E PART |. DEATH WAS CALSED BY: v ) ) ONSET AND DEATH
-2 | z IMMEDIATE CAUSE {a}

o @ =
o |e 8 s
|

o | = Conditions, if any, DUE TO (b)

? 1 = which gave rise to
T2 above cause (a), /

== stating the under- %&.6
] lying causa last. DUE TO {c}

_'% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART IIl. If decoasad was female was
7 g disease condition given in PART | (&) there a pregnancy in last %) days.

)
~ E § I O Yes O No | O Unknown

"Eu E 19. WAS AUTCOPSY /50a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)

3 & PERFORMED? 0 a [w]

z L YES ] NO

s 3| 20c. T!ME OF  Houl  Menth, Day, Yeor | "

£ a INJURY a.m.

; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
cD( h
ﬁ 21, | attended the deceased from__—7?“—, to. and last saw hf,:, alive on,
fa) Dearh occurred at v & - ’p' m on the date stated above, and to the best »f my knowledge, from the causes stated.
-
8 ol /22, SIGHATURE {Degrae or fitle} 2%b. ADDRESS 22: DAJE SIENED
I .
% = B¢ el ﬁf’?ﬁ LYo
i 23a BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OEATION (City, town, or county) Sm’}
g a REMOVAL (Specit : h o rk C e erkeley, .. ..-Mp
> £l Removal _2;_-;5—62 Washington Pa ametery Berkeley, . .
= <« | T2a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. V sTRAJS SIGJRTUR 7. d
] o . / AP/ A p
= a| ATKINS EROS. 3644 Finney Ave. £-3 13 19”2 p i & -~ -
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STATEMENT BY I.ICEN;S_ED EMBALMER “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o A Student Embalmer No.

. oL
working under my personal supervision,

Student

Signature of Student Embalmer

(
Licensed Embatmer No. ‘7[0 7é

P. O. Address_/ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
- .
. A




